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The Homebound Eldprly: .Ap Intergeneratlcmal Problem 



'federally funded prograins have '^een increasingly applied to help older 
, ptfople in their own hoioes because of illness^ indigence or iinmobili^ty. ^As 
for 'Illness^ public health agencies have iiiitiated loa^^y new programs po 
enlist home health aides^ nurses and hc^emakers to €ill unmet medical needs 
within the^elderly community, as distinguistjed frcHo^^tpeatraexr^. in hospitals 
arid closed insti-tutions (Brcrc(y, 1973; Bechill, 1970). As for indigeijce, 
the Older American Act has increased l;he visibility of in?)overished olAer 
people in the community, vith its exsphasis c^^^jranging ^transportation, -^scort 
services and meals-on-wheels programs. 

As for immobility, however, private organizations, church. groups and 
^social agencies frequcaitly reach out,^^ usually by means of >^oiunteers, to the 
«-c9lled "elderly hqgnebouQd" people, whose vazitous needs include nutrition^ 
physical in^airments .or any combination of needs, including social needs aqid 
' socialization. This mixed, picture deserves closer attention, more stu(fty and 
possible^^search* - . ^ / ' . * . * . 
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A sect^urian agency brochure states that its "friendly home visitor program 



is the bacld^one of it^s coniprehensive home care plan for elderly and chronically 



ill people 



n(l) 



The primacy of a friendly home visitor volunteer program can. 



\ -v. 



only be confirmed, however, in relation to vai^'ous needs and vaHous kinds of . 
home interventicms. Being homebound, for examp},e/ is often loosely adsociati»jd 
with being alone,, with being cut off from social 6oiltact. As foi^'our own 'coicem 



g alone,, w^th b 



^Your Friendly Visitor Harftstoook, ^Cardinal RLtter Institute;^ St. Louis, Missouri. 



ERIC 



I • •• • • . .■ . 7 

X ' ' ' ^ 

abojat those who liv6 alone, mor^ iiivestlgation is needed. JA research designed 
to assess the adjustment of older adults in leisure-tiine program, the variable 
"living alone" was riot in itseilj* significantly related to program saliency , 
(Goodman, 197U) . . Lo^enthal (1970) cites Townsend, wljo distinguished between 
objective circumstances (isola-^on) and subjective states (loneliness)../ 
"being alone is not necessarily -correlated with loneliness". Since the , * 

• • ■ j / .- 

phenomena of living alone and being homebound are difficult to research, the 

. ■ ■ . ■' \ / 

authors sought to review their experlence^in organiziiig a volunteer project 

to help "homebound" older adults to, hopefully, encourage additional fact-finding 

efforts concerning non-institutionalized older adults. / , 

ScBie Questions' About the Homebound SLderly • . • 

Three questions deserve consideration*' A growing but generalized concern 

with the ^homebound ej^erly may be partialized as follows: 1) What are the 

conditions of "social isolation"? Is there a tendency to ascribe the'charac- 

^ ' : ' ' • ' ' 

tejrfstic of "being isolated" to all the homebound or so-called, shut-ins? 
2) To what degree are homebound per sens .functionally iiqpair^d, and can the . 
iif?)airment6 be noted^and described? 3) The third question**if some older adults 
are immobilized sociaH^y, funttioiially or otherwise, what are the. mental health 
implications, and might it be useful ^rom^a community j{ealth viewpoint i!o 
roll young people to assist older people at home? . ^ - . « 

\ It has been* pointed out that sin^ a signiflpdnt proportion of aged couples 
and individuals live at or below the poverty levelji a coordinated system to 
'iliclude "at home" social and medical services is needed (Libow, 197U)» But * 
what do we mean by necessary "social" services? It has been, pointed out 
otiiers that large pitivi duch as New 7ork have always attracted people yAio 
either. seek,., docial' contacts or who prefer to 3.ive aloof ftpm others (Clark, • 




1971) . Should publ4c-or* private ag«ici«6 seek to arrange hone visiting as 
a general rule if a significant minority, of vurban elderly inay be happy to 
"be- left alone at home"? How can service agencies locate those househo^s \, 
where environmental factors prevent normal socialization witkout the suoport 
- of specially-funded case-finding such as in S, Bronx, N.Yt (Senior Advisb^ 
Service, I969)? ^In brief, do .we know what loneliness is and who the lone.ly 
gpople are? . Do we tend to confuse loneliness wit)^ physical WpaiiTnents 
' that, situationally, inpose restrictions 01^ the mobility of older j^dultg? . 
^' This brings us to%he second consideration— the need fo^^ accepted 
definition of functional in5)airment as distinguished* from homeboundedne§Sir ^ 
It is acknowledged, at least* among the helping prof^^ionals working ^ the 
field, of aging,v that we need more "parallel and integrated health services, " 
provided in hospitals/! nursing homes, iJi clinics, and e?ctended into the homes 
of older adults. Inasmuch as at least V!$ of all over ,6$ living" at home arp • 
deemed to b6 functionally' impaired (Bell, 1973), Bell offers a definition of ' 
functional in5>airment: "dependei^ce on oijherstt. to cope wljbh the normal de* . 
mands.of claily living, such as gettting out of bed, bathing, dressing, pre- 
paring a ^ealj^ etc" • , Kahana points out that, based on research and on sur- 
veys, many persons living at hc^e suffer from ^phy^sical and mental problems 
^irtiich are as severe as those pf the institutionalized. aged (Kahanda, 1971). 
Since specialized health agencies ^re Increasingly directing se/vi^es into 
t,he' open community, it behooves social workers to support friendly .visiting 
as a'sbecific health service-^ The socializing role that volimteer visitors . 
can play* is. an inportant service to develop. 
^ A third consicjeration flops from the above— namely, the intergeneirational 

iii5)iications of age-segregated social isolation. Researchers^ have 4eveloj{ed a 



domina€ing concern that role-losses are not negligi^e and that socializing 

forces are ,not always available to various sections of our aging population "* 

(PjH.S., 196.5). A stucty in' Wisconsin, for example, revealed that in questioning 

respon4ents from early adolescence through old age "about whom th^ believed 

, to be the inportant sources and transmitters of jtftf ormation to children *and 

adolescents gro;d.ng up in American today'*, not\one of several hundreds of res- 

pendents mentioAed grandpai^nts (Looft- 1973) TheSe investigators suggest that 

( a program of life-span education' ndght reint^ duce the younger generation to th6 
• . ■ <>. 

older genersction/.."to 'dispel distaste and fe^ri.^". Redeveloping "respect for 

the experiertce.and wisdom of the aged, amt^ng the young, and helping the elderly 

to see value" of the ambitions and the con5>laints of th6 young", might well 

be a domestic pilicjr program for this c6nvention to e3q>lore. The Older American 

Act as amended promLgates the. principle of active, vol^tary support, including 

youth organizations at, the high %chool or college level (Pdl^c Law 93-29, 

93rd Congress, S. ^0, May 3, 1973)*. The ^in^lie^ti<^s of. arranging for younger- 

age persons to do friendly home visiting^ is therefore a special consideration. 

The material below reviews referral sources, agjne of the characteristics of the 



elderly referrals, response to ^.*8 service. and some ideas about shaping. and *\ 

developing \his kind of volunteer service on an intergenerational basis. 

* ' ■ r**' ' . ^ * 

Evolvement of the Speoial Pro^fect ' ^ * ' " ' , ^ * ' ' 

Social workers d:iVeloped this special pyg^^ct by •e:}Ctending the organized 
0 efforts, ^f telephoi4e reassurance Volunteers to include home visiting in order 

to ejcamine the characteristics of **hom3^ ound'*"'ela§Tly ±n the sama. neighborhood, 

« •,••<» ' * . - - _ _ — _ ^ — ^ 

as .well as to provide, a service, after "t^e olde^ adult had been shpvjn the 
feasibility of> regularly visiting two homebpund members of the agency for ov^r. 
a year, in addition to ser#iii^ as cajrtain^of the telephone reassurance^ committee.' * 
The latter 'was made up of. ten older adult women who made* morning calls to an ' 



gl^^-i 2 Social. workers of the Senior Adult Dept., St. Louis Jewish Coimnmiity^-Centers Assn. 



'averager ''^load" of 20 members deerted to be' sick or homebound. The idea of 
extending these volunteers' efforts^ (an accepted indigenous leader and fol- 

lowers j to^ include friendlj^ home visiting, wjLthout special funding, would 

^ ■ • ' . ' ] 1^ 

'depend at the outset on fading mobile voluhteers*, because the, older adult ; 

^ /' 

telephone committee was itself dependent on jbhe^^ency's transportation^^^ ^ 
College students.^d volunlipers of all ages .were welcomed. At. the same ty^e, 
the staff iiad to promofii'ltod advertise the availability of, a new home visjiting 
service to families and fri^ds. . ' » 

The approximate 2-mile radius can be ^described as lower-middle claj^s, 
mostly private homes)* but includfjig' two congregate apartments de^gned^'f or 
olSter adults,' and a 'Sprinkling of small apartment buildings /. 



The. staff operationklized this project beoause a retired social worker ■ 

^ . ' . . * . . ^ ■ / _ • ' 

volunteered two da/s a week in orfier t<S select referrals and home visitors, 

and to match them. Prior to the start of the volunteer coordinator's effort 

in October 1972, the Older Adult Departnient had. organized four volunteers 

serving six clients; now, the p'roject -exparided until an average of 12 volunteers 

were serving li| home clients. Informal training stressed the need to know about 

' . • w ' - 

specialized s-"ipportiv| services, to interpret such information &nd to be a 

good listener; to refrain from adTiiMstering medicine, and from doing house- 

♦ ^ " * ' * . , ^ * 

keeping. Nearljy shopping, going for a walk, playing records and similar 
^activities were enc&uraged. Brief nionthly reports weire requiredi Some high- ^ 
lights of the supervisory relationship included: the case of .a new volunteer 
who quit because her, clipnt was hot living iny<fi.re poverty; tiandling the anxiety 
of an 8I|-year-old male volupteer whose two successive cases died. The coordin- 
ator recorded the ^ages of all referrala, s purees, of referral (whether the call 
came from reading about the sprvifce or from a son or diughte^ from*anotlj|jj 
older adult, etc), the majoy problems or complaints of the person being 



referred, his hofusfehold Proposition, the gf ipes or satisfactions 'of both 4 
clients and volunteers . With-ifrhis inf ormsttion on hand, the resell ts of 15 months 
of outreach are smtened tip below. - a) the volunteers^ and b) .chaJjracteri&ticg of 
the elderly* homebound. /\- , * / , * \ „ 

Resu lts oy the Project . • " * 

' M. - ■ -I — |— — n ' ■ ^ 1 * 

a) The volunteers: , description of jrolunteer home visitors. . * . ,^ , '"^ 

DiJMjrjg thi-s 15 -month effort, 21 volunteers ,were seleqted and assigned to 



one or two eiaerly persons^. The f volunteers, whose visitations were once a 
' *. ? . ' ■ « ^ " 

Week, ranged in age from 22 to*83 years. Fourteen ,we!re females and 7 were' 



males • Nine of them continued for a full year or longer, and four of them ^ 

withdrew after three months because they were field work students • 

• * 

JThe vplunte^rs are grouped accordinguto age as follows: l) there were ' ^ 

* - ' ' ' ' (• -r " 

teft olde3* adults (6$ or older), 2) f^iir students, and 3) S^Ven middle-aged. 

The older adults were evenly divided bjr sex, suggesting that men can be rer ^ 

cruited for 9erviSe. Religioijis identification seeirfed to be an in5)ortan't 

<: ' • ■ • ^ / 

' motivation for the older adults, .with the humanistic ii!$)ulse verbalized frequently 

by the older men. A childless couple, for exar^le, expressed the need for social^ 

approval for " doing good" . One older woman was proud that her grown f a.mily . 

placed he^ in higH esteem for be ng a : ome vj sitor, and one ol^er man spoke often 

about his faiijily's pride in this involvement. Ali but one of the' ten older 

^adu:j.t volunteers were^also active in -^^o or more organisations, "th'ereby acting 

. out the coiitention 'that life- styles extend beyond retirement, (yw experience with 

' X . ^ 

thesQ^ older adult volunteers suggests that oldex adults^^^aaJfefe €fl)J^:|.ed a^^ROTie 
visitors and can serve as role itodels for their familie? and for the\ local N 
community. \. » , f' ' ^ ^ ' ' \ • V ^ 

The student volunteert^served as home visitors by assignment. . ^Although " 
their motivations differed, they were all further stimulated^tD enter the ^social * 
•work or public welfare field with a positive attitude to work w^th the elderly. 



The seven iniddle*-aged Voltmteers, , including one inan, were closely identifred with 
their jfratemal and/or servic^ organizations, ^ch ag a synagogue group* a 



B»nai Brith lodge, etc. They keenly viewed this experience as an extension 



of their prior brganizatio^aal commitments/ • - / 



, . * ' . , The middl,e-a!ged volunteers 

also expressed personal satisfaction, often quoting their chil^en; who said • ' 
they were proud or thrilled with their assignments as home 'v^s^ tors. Reasons 
for' their withdrawal included one situation, where the, volunteer's own mother 
became bedridden and anothqr where the^ wonian had to help ^er husband in liis own 
work/ The middle-aged volunteers exen?)lifi»ed a helper role to their families and 
\o the local* commixniliy in the same manner as did the. o^Lder and younger .volunteer 
visitoirs. Prom "the standpojjit of commuxiity mental health, however, the direct 
involvenrent oi^ high ^school ancj college-age youths to enter int6 a huraaiiizin^ 
relationship with older adults-, on a volunteer basis, deserves more consider- 

« / 

ation-by community agencies. " . / 

' . ' ; • * % . '*/ 

-4)^, CHara^ctpristics of . elderly homebound:^ * . , 



V 



Forty percent ofi these referrals were males, less than half of the referrals 
accepted a friendly visitor, and the main i)rol/,em presented by h9 referrals 
^spemed to be physical rather than psychological. The' calae notes con?)iled by 

^ \ - a' * 

the cQordinator do not suggest that feeling lonely or depressed was a pre- 
-doninating reason* for ref^srral - in only '12 of the 1^9 'home sitiiations i2$%) 
did -this §ppear to be th^ main realton (Tabl§ l) . Only two of these 12 accepted ' 
• a friendly home visitor, and only ^two of .the 12 initiated the .referral herself • 
'Table I suggests that the reasons for referral v^re- re6ent injiir^s or illnesses 
t£ot^e most part. It may be an unwawanted sj^p sumption ^hat lonelixies.s, not 

>licated by a physical iifpairment, is a general condition among urban, 
elcjerly persons who live at home. In many situations, older, persons who live . * 



alone jnay prefer a high level of privacy. .Other conditions that stringently 

/ * ^ * / * ' ' ^ 

limit a person's, mo'bility, 9uch as' visual pgrdbleras, may elicit a greater resppnse 

'*to having a vi^^itor (Table 'I). *At the veisy least, research into the disable- 

ments ajaong older populations living in their o^ homes is suggea^d so that * 

agencies might more efficiently , assign priorities to their volunteer cadres • 

^ > . ' (Table T about here) ' ' ^ ' " : , V 

W^io are -the community ageats most concerned ab6tit older adults at 'home? 

■i ' ■ ' ■ ^ " < 

Table II suggests that the Senior Center- department itself, *throilgh;ijbs sick 

book, its staff and its older adult membership, provided the majdrity (32 out of 

^ I * • # ' 

ligr^^TSPPaiLs to the coordinator* Word .of mouth* interest overshadowed the 

A '1 ' ^ - * 

results of^bfilletins and printed announcements. The role of the Volunteer 

coordinatoi*. ih drawing attention to the needs of elderly people who raijght benefit 

from the in^wvention of a friendly visitor cannot be assessed,, but agencies ser- 

ving the elderly m?ght be advised Jbo establish such roles on a paid or volunteer 

, ' . ' • 

o^sis. It is st%^ested also- that encouraging elderly peer groUp interest can 

' provide a stable bl^e* for case finding in the surrounding neighborhood. 

. ' * (Table II about here) / . ' 

, . ^ The household coi^osition of the referrals suggests tjiat the 'oiharact eristic 

of living alone was the d^e in only: 21 of h9 referrals '(Table nL) • Of these 

21, oiHy 9.acc^pte(^ a^ome visitor, arid only two of them refeireii thetnselves» 

These descriptive data fuHher suggest that man and wife households may 

* represent an inqportant .a,rea for study,, especially where pi^sical impaiarments 

or illness limit the mq)5ility of the spouse. There was also evidence of as . 

mach diBsire for friendl;^ visiting among households that included o.u.-. . . 

• ' •. ■ • 

siblings, grown childreri and other relatives as there was among singles. 

•^(Table III about .here) s * / ' 
The characteristics of U3fbaii. older adult^ households vaiy widely, of course. 

Even though the life' styles of S. Bronx elderly apartment tenants strikingly 

'differ from the .people reffered to oup agency in St. Lduis^ the common assumption 

that older people who "live alone" are necessarily needful deserves mdte 



dareful inspection within each local coinmunity, 

. * ' \ > ~- — - " • ' . . - . 

Summary ^ ^ • 

A special project manned by volunteers aimed at finding and serving 

. 

"horaebound. elderly" in the surrpunding cpnliminity of a group service-agency 
received \x9 referrals, among, whom 22 desired^the intervention • College 
students*, middle-aged and older adults were involved in, conducting weekly ''^ 
visits. Although no special '(effort was made to recruit young volunteers for this 
piAject, it is suggested .that ^ such assignments can be made successfully.. Most of 
li9 referrals were cited as' homebound because of physical disabilities, and less 

• • • ■ % ■ • ' . 

Jthan half lived alone. Assuriptions about elderly homebound who.^live alon& and 

\ * ' ' * • * " • . . 

who feel lonely, and who therefore should be sought* out in a general way, are 

not warranted. Instead^ agen^es are encouraged to participate in organized 

♦ - ' *^ ' ♦ ' • . . 

surveys of their local communities in order to differentiate the various needs 

of older persons^ > " • r , 

Recomgieiyiations - - , " • ^ . 

It is' recognized that inadeiqjaate* transpoi*tation, inadequctte housjfcng, low 

, income, othetr objective, factors contribute to social ^^olation. ^t the same 

time, b^ing "homebound" is a condition that may be due to factor? 

that requj.re careful examination on a *case-by-case bs^sis. The recruitment // 

of friendly visitors shou],d be Viewed as a distinctive aspect of preventive 

health work. The separate and distjlnctive roles of health aides, \hom$makers / 

and meals-on-wheels volunteers in senmig older adults j who are les$ "mobile or 

' o ; ♦ . .. 7^. 

more socially isolated than younger people do not take the place. of ^the 
humanizing role of the friendly home visitor. 'On the local level, categorical 
supportive services f ot the elderly are at best fragmentary, . and friendly 

. . '■ -A . . ■ ' • 

visitor programs designed ta complement the services of specialized agencies 
are recoipendedo 



The call to action to' help the elderly has unfortunately widened^he 

\ * 

breach between young people and old people in America today. While it is 

'» * I 

.true that 'experts point out that "American society. isr not comfortable about 
.the aged in its midst" because bur older people live in greater relative 
poverty and are offered social services that are underclev^eloped, , (Blenkner, 
I971) it is elso true that the aging' process is a continuum thatj younger persons 
fail to appreciate; As > |»esult, growing numbers of young people are denied 
the opportunity to develop a pexji^pective that includes aging%s ^a, process. . . 

if,. ^ 

The imminent problems of financial seCuritisr and' health security;, affect younger 

workers, as for exairple the definition of "older worker" as persons age i|$ and ' 

.up (Bulletin 1721, U.S. Dept. of Labor, I97I, p. Publid. policy. is now ' 

developiiig to transform Medicare into health insurance for all age groups^ and 

other programs increaisingly acknowledge th^t public policy has to raee,t citizens* 

needs ^regardless of chronological *ag-e. Efforts to engage Voung' people in ' 

voluntary work with older adults can^help them-to appr^ciatb aging as.ah' All . 

encon^assing process that includes themselves asi citizen-actors who can em- . 

pathize with the gradual, changes of day-to-day existence'.. •*>^ ' i ' • . 

From this point of view, assojeiations of older adh^ts such as'AARP. the 

Nat^^ Congress of Senior, Citizens, and ttie lii^e, cannot help to close the 

^^^BBBt®^ largest population groui)s. The el derljr 'groups are already 

V » / . 

age-segregated, special interest groups dedicated to the maintenance of Iheir 

^remaining rights arid privileges. On the. other hand, associations 'of young 
fraternal, social and business g^^oups*^ might better serve their own members by 

^econdng engaged, as a result of j)i;ofessional leadership by the helping pro-' . * 
fessi'ond^in voluntary* prqjects such as hLie visiting^ Some of our family 

ing to recruit younger yolunteers, going- into \Jiomes 



Of older adults a|/assigned and supervised by case workers. Youth-serving 
organizations in St. Louis have also initiated service projects for the elderly, 
but their efforts are usually aimd at visiting elderly' persons living in niir-. 
sing homes. Inter-age^cy, int r-organizational coiraminity models are recommended 
thaH; are designed to direct teen-age -and college youth into helping roles that 



include escort service,; shopping and home visiting with and for older adults 
who live in the open community. School social workers, juvenile* workers in ' 
ptotecjtive agencies,, group work^s and the like can help fashion such copperative 
. models, mfldels ba^e'd on the perspective ^o aptly characterized by the cartoon 
herc^'Who said "I- have met the eneny and he is'u?!" - ■ ' 
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Table 'I ProblfemsjDf k9 Homebouhd Referrals 



Problem 



Sex . Total . ' DisJ)psition 
F- "K Cases Accepted Rejfused 



Visual 

Cataract ^peratipn, recent 
limited vision 
.Blind 

Other Physjcial LiroitationSt 
Stroke 

Heart Pifoblem 
^ Circulapory problem 
• ' Severe IMiihritiSy 

Diabetes • * 

Bleeding' ulcers 

Leg ulceration 
r Ifitrogenid impairrimt 

• Leg JEra'cture, ' recent 
Leg arriut^ition, recent 
Minor ^: ?emale surgery, recen- 
Prosta^ ;ectony , recent 

. Parkxnjion's disease . 
"IjifirA" 

Auto^aidident, recent, 
^^'■'^^fixijiiple Sclerosis 
J Hip in;Juiy, recent 

Psychological 

• Depressed vidow • 
, Depressed woman 

Depressed man 
"Confused mental state" 
'^Lonely" ... 

Reason Unknown 




Totals 30 19 



Table II . Sources of Referral 







Accepted 
Visitor 


Refused' 
Visitor 


Total 


1. 


Depirtinental SicI^Book & Membershiiy Drops 




■■■8 - 




2* 


'Active 9i.der Adult Meitib'ers 


• 




9 


3. 


bl(ier Adult Professional *3taf f ^ 






9 


u. 


Agency Weekly and the Je\HIsh Light 


' s 


3 


8^ 


•5. 


Physician ' 


I 


0 


1 


6. 


\- 

Clergyiuen j . » 


1 


0 


1 


7. 


• • • ' 

Wife • ■ ' \ 




2 


2 


8. 


Son 




.1 


1 


9. 


' Miscellaneous ^ ' ' . 




U 


U, 




» ■•. " ' . Totals 


'22 


27 


U9 



Tajble III ' Household Qomposition 



/ . c 





Male 


Fem&Le 


Mal^ 


» Female 




Widow Alone 
Man Alone 


2 


8 • 


1 




18 

3 ^ 


Totals . * 






V 

1 
1 






With a sibling ' ' 
With married child 
With spouse ■ 
With hotisekeeper 
In nursing hoae* 
With unmarried- child 
• With mother 


2 . 

1 - 
■ 1 , 


1 . 
1 

' 1 

■ 1 


1 

ll.' 

1 

2 ; 


i 

$ ■ 
1 

2 
3 
1 


Tcfbal 


'.10 i 


12 


« 

9 


18 


li9 



*Qn3y ij2.85J lived alone*' Of these (21 caaes)>only two voluntarily, 
cilled In for a visitor, and in two other cases a gt*own son cv 
dataghl^r. entiled ^in, i.e., the staff coordinator reached out to 
-JLT of .the:2l "live alone" .contacts. > 
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